Carotid artery dissection is a significant cause of stroke in young patients. It may be asymptomatic and go undiagnosed, or minimal transient manifestations may follow, commanding a higher index of suspicion than ordinarily exists to avoid misdiagnosis. Reported herein is a 27-year-old man who suffered extracranial internal carotid artery dissection while practicing a Brazilian Jiu-Jitsu submission maneuver. The patient's condition suddenly deteriorated one week later due to distal embolization and stroke. Despite endovascular treatment, with stenting of the cervical carotid artery, neurologic deficits remained. Of note, the objective in martial arts, which is to kill or incapacitate, has yet to be fully tempered in transitioning to sport. Brazilian Jiu-jitsu, a relatively new and fast-growing form of martial art, places emphasis on submission maneuvers. Related injuries are not common knowledge and are poorly described in the literature. This account is intended to shed light on the risk of this discipline. Through education and improved supervision, vascular injuries of this nature and the potentially lethal or disabling consequences may thus be prevented in young athletes.
INTRODUCTION
Although carotid artery dissection is implicated in only 2.5% of all strokes, 3) it is among the leading causes of stroke in patients < 45 years old. umentation as yet, but the submission maneuvers that are practiced may predispose to certain injuries. 21) This report describes a circumstance in which internal carotid artery dissection was directly attributable to a Brazilian jiu-jitsu maneuver.
CASE REPORT
A previously healthy 27 year-old professional male Emergency computed tomography scan showed hypodensity in the left cerebral hemisphere (Fig. 1A) .
Due to the nature of trauma sustained and a clinical suspicion of dissection, conventional cerebral angiography was performed on an emergency basis, using a 
DISCUSSION
In the realm of martial arts, cervical vascular dissection typically involves the vertebral artery, having been reported with mixed martial arts, 20) karate, 19) wrestling, 4) judo, 9) kickboxing, 11) and kung-fu. 17) Although carotid artery dissection has also been described in taekwondo, 18) karate 14) and mixed martial arts, 13) direct bodily impact (i.e., kicks and punches) may be responsible, which is not characteristic of Brazilian jiu-jitsu.
As such, vulnerability of the extracranial carotid artery may reflect a tethering effect on the prepetrosal segment (at skull base entry), in conjunction with free neck mobility. Despite inherent challenges, early diagnosis of cervical arterial dissection improves patient prognosis.
2)
This patient scenario underscores the imperative for neurosurgeons and other sports physicians to consider arterial dissection when evaluating symptomatic athletes.
Headache and neck pain are common, and pain may be the only indication. 8) Other signs and symptoms are cranial nerve palsy, Horner's syndrome, pulsatile tinnitus, ataxia, vertigo, and dizziness.
2)4) However,
given the frequency of asymptomatic carotid stenosis, patients with risk factors who practice contact sports should be screened for this condition as well.
14)
A thorough history is fundamental, but because the diagnosis is confirmed through imaging, early studies may be prudent in this patient subset. carotid artery stenting. 15) It was contraindicated in this patient since he was beyond the 6-hour time window and had major involvement (over one-third) of the territory supplied by middle cerebral artery, heightening the risk of intracerebral hemorrhage. 6) We acknowledge that no sport is considered completely safe, and the martial arts especially have evolved over millennia expressly as means to kill and disable. 16) The transition to sport is a recent phenomenon that appears to be lacking in safety standards and regulations. 16) Arterial dissection is a potentially devastating and underrecognized problem in these healthy young enthusiasts.
2)4)7) Awareness of the risks must be increased and better supervision implemented to prohibit prolonged or overly vigorous moves.
12)21)
Coaching and training staff must also caution participants against a sense of immunity, urging prompt medical attention for injuries sustained. A grasp of potential consequences is critical in preventing such injuries, helping as well to raise the index of suspicion, prompt earlier and accurate diagnosis, and thus improve outcomes.
12)
